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Published online: 28 June 2017 Ó Springer International Publishing AG 2017 We thank Dr./Professor Raghuraman [1] for pointing out the importance of considering also economical aspects related to the use of dexmedetomidine for procedural sedation in children. In accordance with the December 2016 Food and Drug Administration warning about sedatives in children [2] , we think that dexmedetomidine will be more and more used in this setting. Therefore, we agree that future research should be focused on dexmedetomidine-related costs.
As we wrote in our manuscript [3] , the bioavailability of dexmedetomidine via the oral route is poor in comparison with administration via the intravenous, intramuscular and intranasal routes [4] . Moreover, dexmedetomidine is odourless and tasteless and may be administered by nose without discomfort for the patient. Therefore, we think that the intranasal route is preferable to the oral route both for dexmedetomidine as premedication and as the main agent for sedation in children.
For what concerns oral and intranasal dexmedetomidine doses, we specified the dose ranges studied in children both for oral and intranasal administration of dexmedetomidine. The most studied doses of intranasal dexmedetomidine are 1 and 2 mcg/kg [5] . Nevertheless, several studies and, in particular, some comparing intranasal dexmedetomidine and oral chloral hydrate, also cited by Raghuraman, successfully used a dose of 3 and even 4 mcg/kg, without clear evidence of an increase in adverse events related to these higher doses. Further studies focusing on higher doses of dexmedetomidine are needed to investigate if these may limit procedural safety.
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